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This second volume of clinical lectures by Brissaud could with pro¬ 
priety be called a contribution to spinal localization. The two important 
topics most fully treated are the spinal metameres and the syndrome of 
Brown-Sequard. The work, to be sure, is almost entirely clinical, and 
in this respect is too much lacking in a sound histological basis to be 
accepted as conclusive; but the author's admirers, especially in France, 
will, nevertheless, probably accept it as a demonstrative work. It 
abounds in diagrams and schemes, with which French writers are es¬ 
pecially fond of decorating their pages, and which lend themselves so 
conveniently to the illustration of sensory changes on the skin. We 
confess that for our own part we should prefer to have more pictures 
of microscopic changes and some better evidences of the histological 
findings, especially in some of Brissaud's demonstrations of the sensory 
pathways in the spinal cord. 

The author has evidently been captivated by the doctrine of the 
cerebro-spinal metameres, and possibly has a little magnified its clin¬ 
ical importance. At any rate, he is one of the first in the field to ex¬ 
ploit this doctrine, and he applies it to clinical work with a facility that 
is quite bewildering. For instance, he has devoted many pages to the 
subject of zona, or herpes, alone, and has sought to illustrate by the 
distribution of this disease the arrangement of the spinal metameres 
and their representation on the skin. Brissaud begins his demonstration 
with a reference to embryology, from which science we learn that the 
embryo consists at one period of a series of segments, piled one upon 
the other as it were, and differing little, if at all, from each other. He 
nowhere admits that this conception of the embryo may be somewhat 
hypothetical, and that it would practically be difficult to fix upon any ex¬ 
act period of its growth when it could be literally said that all its 
metameres were identical. On the contrary, Brissaud distinctly defines 
a metamere as a portion of the embryo, still fragmentary, possessing in 
itself the whole of the properties and attributes of the being as finally 
finished or developed. (P. 55.) Our only comment on such a concep¬ 
tion of the embryo is that it is distinctly theoretical. In the spinal 
cord, of course, such a theory is much more conceivable and probable 
than in the cerebro-spinal axis as a whole, and as Brissaud is dealing 
here largely with the spinal cord, the criticism is not so important. 
The metamere is represented all during life by a horizontal section 
(tranche horizontal) of the individual. To distinguish this area from the 
area of distribution of the spinal roots and nerves (which distribution 
is usually rather longitudinal, or in the long diameter of the limb or 
trunk) is apparently the main object of Brissaud’s lectures, and for 
this object he refers voluminously to clinical records, not only of 
cases of zona, but also of other trophoneuroses, as well as such cord 
lesions (especially syringomyelia) as sometimes show this metameric 
distribution of sensory changes. The work in this connection is in¬ 
teresting, and as a rule convincing, but it is embodied in such a dif¬ 
fuse style that it consumes much more labor and time on. the part of 
the reader than should be necessary for a clear understanding of the 
authors ideas. 

On the subject of Brown-Sequard’s syndrome Brissaud enters a 
n '^d where others have been before him—a fact of which he is not suffi- 
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ciently cognizant. Not a few other observers have noticed this syn¬ 
drome (or something like .it) in cases of trauma and syringomyelia, and 
records of such cases have been in print for at least four or five years^ 
The most obvious fact in these cases (one which has not escaped Bris- 
saud) is that the dissociation symptom, as commonly seen in syringo¬ 
myelia, may appear in these cases and be seen on the side opposite the 
lesion; in other words, the evidence from cord lesions is that the path¬ 
ways for heat, cold, and pain decussate in the cord at about the level 
of the entrance of the posterior roots, and that this decussation takes- 
place in the gray matter, the pathways then ascending cephalad by a 
second order of neurons, whose axis-cylinders probably run in Gowers’ 1 
tract The fact that this dissociation may occur as a result of a unilat¬ 
eral trauma was pointed out by the writer of this review in a paper 
published in this Journal in June, 1894, and again in a report of the* 
microscopic findings of one of his cases in *Brain, Spring no., 1898, 
In the latter paper the conclusion was drawn that the fibers for tactile 
sense ascend in the posterior column without decussating—a conclusion* 
which seems warranted by experiment, as well as by histology, but which 
is not borne out by some of the reported cases of the Brown-SequarcL 
type. Brissaud accepts the view that the fibers for tactile sense 
decussate low in the cord, and attempts to explain this hypothesis- 
and to allign the theory with cases in which the dissociation occurs. To> 
us his explanation is not satisfactory, although we recognize that the 
exact course of all the sensory fibers in the cord is still somewhat prob¬ 
lematical. There seems to be little doubt, however, that the fibers for 
heat, cold, and pain pursue the course above indicated, and Brissaud’s 
lectures are devoted to demonstrating that this dissociation can occur 
in cases of spinal syphilis. If we are to believe with Brissaud that the 
tactile fibers decussate low in the cord we must accept the view 
of a double decussation (the second being in the lemniscus); in other 
words, that some tactile fibers decussate in the cord, and others in the 
lemniscus. For those who are to follow these obscure subjects, as 
they are illustrated in the clinic, Brissaud’s lectures will be useful; but 
the reader must not expect to see full reference made to the prior work 
of others in the same field. 

The remainder of the clinical lectures are devoted to miscellaneous 
topics, of which we need merely mention the reflex of the fascia lata, 
pseudo-bulbar paralysis, the cephalic trophoneuroses, infantilism, andi 
myxedema. # James Hendrie Lloyd. 



